Case report A 28-year-old man presented with a lifelong history of perianal urinary leakage on voiding. He was otherwise fully continent. He had been told that when he was four months old a swelling had appeared in the perineum which had ruptured spontaneously. There had been no evidence of infection. He was left with a pinhole opening about 10 mm anterior and just to the left of the anus. Suprapubic compression and local pressure near the orifice caused tiny drops of urine to appear from it. An antegrade cystourethrogram demonstrated a fistula between the prostatic urethra and the anal verge.
The bladder, prostate and urethra were normal on urethroscopy during which a meticulous search was made for the internal opening of the fistula, but none was seen. At operation an attempt was made to define the fistula by injecting methylene blue. The opening would not even admit a fine lachrymal duct dilator, and the dye extravasated, but did fill the fistula track. It was dissected out and found to communicate with a 10 mm diameter sac containing about 20 flat multifaceted stones. The track was followed up through the levator ani muscle to the left inferno-lateral aspect ofthe prostate. At this point it was ligated and divided ( Figure 1 ).
Postoperative recovery was uneventful and after 4.5 months there has been no recurrence of his symptoms.
The fistula track was lined with normal squamous epithelium.
Interestingly, the successful outcome of this operation has given the patient enough self confidence to change his job and he has now doubled his salary.
Discussion
In the past this very rare anomaly has been attributed to anomalous fusion of the uro-rectal septum" but we cannot agree with this suggestion. The fistula arose from the prostate gland which is said to develop from an ampulla at the distal end of the mesonephric duct, only after fusion of the septum'. It seems far more probable that this fistula represents a persistence of the mesonephric duct which is normally carried down in the urorectal septum, but withers away after sprouting of the ureteric bud, leaving only the vas deferens (in the male) ( Figure 2 ).
Thus we suggest this abnormality is due to an anomalous development of the urorectal septum and mesonephric duct. 
